less likely than Derore to oe amenable to assuming any new tunamg responsibilities, no matter how worthy. This may be an especially significant barrier in states requiring balanced budgets, such as California and Michigan, where statutes would not permit them to finance EMS-C efforts without "paying" for them directly.
The present lack of credible data on the costs and benefits of EMS-C, or on the marginal costs and benefits if such programs were expanded, makes arguing for such efforts more complicated. In the short run, proponents must to some extent fall back on clinical, ethical, and political reasoning; but in the longer run, should the committee recommendations be forcefully acted upon, better cost, outcome, and effectiveness data should be available, ameliorating this problem to some extent.
THE CASE FOR NEW ENTITIES TO ADDRESS EMERGENCY MEDICAL SERVICES FOR CHILDREN
While fully aware that its recommendations for new federal and state entities may face some obstacles, the committee nonetheless firmly believes that ensuring adequate emergency medical care for children is of such significance that those obstacles must be understood, met, and overcome. In seeking to bring major attention to children's needs, the committee is not proposing to establish a new entitlement for children's medical care. Instead, it is trying to ensure that children are not deprived of the level of care that is the expected norm for adult patients. EMS systems and EDs are widely assumed to be equally capable of caring for children and adults. In fact, this is not true. Children's needs have been (and continue to be) overlooked in emergency medical care, and the committee wants to see that oversight corrected.14
In recommending the formation of federal and state centers and advisory councils for EMS-C, the committee believes that they can and will have the following special merits:
•   Advancing an ethical imperative.  One might first consider the ethical argument: Surely no compelling rationale exists for ignoring or downplaying the needs of children vis-a-vis those of nonelderly adults or the elderly.15 Both the national and the state agencies and councils can make this point directly and forcefully to many different audiences.
•   Counterbalancing the weakness of children as a political force.   Because children must depend on others for their care, the committee believesgeneral resistance to regulation or the view that enough opportunities exist within routine procedures to make any changes that are needed.
